Use of transparent plastic tubular retractor in surgery for deep brain lesions: a case series.
Brain tissue retraction is frequently required to reach deep intra-axial lesions, and the quest for an ideal retractor that would protect the underlying brain tissue continues. Despite the availability of multiple retractors, the incidence of brain retraction injury remains high and has been reported to be 5% to 10%. A recently developed transparent tubular retractor appears to provide several advantages in surgery for deep intra-axial tumors and intracerebral hematomas. We used a new commercially available transparent tubular retractor in 16 craniotomies. Fourteen of these patients were operated upon for deep tumors and cysts, including two intraventricular tumors and two for deep intracerebral hemorrhages. In all patients, the tubular retractor was directed toward the lesion through a small corticotomy and guided by a navigation system. Each lesion was completely removed through the retractor's lumen. In all cases, the tubular retractors provided excellent visualization of the underlying pathology and facilitated its surgical removal, dissection, and hemostasis. The tubular nature of the retractor allowed the rotation and changing the angle of approach without putting extra pressure on the brain tissue, which inevitably occurs when malleable or other ribbon-type retractors are used. There were no hematomas on routine postoperative CT scans in this series. Transparent tubular retractors provide a unique means of deep visualization and even force distribution at the retracted brain tissue. Although these retractors were originally designed for the removal of deep subcortical tumors, they may be used to access and evacuate intracerebral hematomas. In our experience, the use of tubular retractors allows one to achieve safe access to deep intracerebral lesions and decreases the rate of retraction-related complications.